Results
• In Mexico 1 out of 12 women and 1 out of 20 men will sustain a hip fracture after 50 years of age. 5
• The burden of hip fractures is expected to grow considerably during next years due to population aging. 6 There is scarce information regarding quality of life in Mexican population.
• To describe the health-related quality of life (HRQoL) trajectory during a year and its determinants in a representative sample of patients sustaining a hip fracture in Mexico.
• Data from Mexican patients enrolled in the International Costs and Utilities Related to Osteoporotic Fractures Study (ICUROS) was gathered.
• The ICUROS purpose is to investigate the consequences of osteoporosis-related fractures in terms of costs and HRQoL in an international perspective.
• This sub-study focused only in HRQoL after sustaining a hip fracture.
• Inclusion criteria included that patients had to be diagnosed with a low-energy-induced hip fracture, to be at least 50 years old, and to be capable of answering the HRQoL questionnaire. If a patient had multiple fractures, he/she was excluded.
• Patients with fractures caused by any co-morbidity (such as cancer) were also excluded. If a patient sustained a new osteoporoticrelated fracture during study he/she was excluded from analysis.
• HRQoL was prospectively collected in three phases over 12 months after fracture using the EQ-5D instrument (Figure 1 ).
Figure 1. Data collection process
• Demographic data was analyzed using descriptive statistics.
• The EQ-5D response levels in each domain were dichotomized into 'no problems' (level 1) versus 'any problem' (levels 2, 3).
• The UK preference weights were used to determine health utility values at different times, censored to zero.
• It was assumed that the patient would have remained at their prefracture level of health utility if the fracture had not occurred.
• The accumulated HRQoL loss in the first year after fracture was calculated using the trapezoid method, where the area under the curve (AUC) can be split into a series of shapes called trapeziums.
• The areas of the individual trapeziums are calculated and then summed for each patient. The mean AUC in each group can then be calculated.7
• Imputation techniques allowed using the full sample size in all analysis. Multivariate regression analysis was conducted in SPSS software to identify determinants of HRQoL reductions.
• HRQoL before fracture, age, sex, previous fracture during five last years, income level, living conditions and job before fracture were used as predicting variables.
• A cohort of 200 patients with hip fracture were evaluated. Mean (±SD) age was 77.4 ±9.9 years and 80% were women.
• A 15.5% of the sample reported a prior fracture in last 5 years; 54% had a job before fracture and 78% were classified into the low level of income category ( • Hip fractures impair HRQoL in a significant way leading to utility values close to death shortly after fracture. Mean utility value elicited after one year follow-up was lower than before sustaining the fracture.Mean utility values calculated for before fracture, immediately after fracture, and 4 months after hip fracture are consistent with previous estimates based on a smaller sample size (n=44) and results quite similar to reports from different countries. • A health-profile descriptive analysis show that mobility, self-care and usual activities are the domains more affected at the time of the fracture.
• Any domain returns after 12 months to the same percentage of patients reporting any problem except for anxiety/depression • Accumulated utility loss over the first year was 0.35 (0.31-0.39) ( Table 2 ) Table 2 . Estimated Health-related quality of life
• HRQoL before hip fracture and age at fracture were the two most relevant characteristics associated with the accumulated utility loss (Table 3) . 
